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The Metropolitan Insurance Company Makes a Grant for 
the Use of the American Hospital Association 
for 1933 

HE Metropolitan Insurance Company in New York has made a grant 

of $5,000 to the American Hospital Association for the present year. 

This grant is to be used for the work of the Council on Community 
Relations and Administrative Practice. The Council, under the chairman- 
ship of Dr. S. S. Goldwater, will make a study of group hospitalization 
insurance during the present year. 

The Rosenwald Fund has arranged to place the services of Dr. C. 
Rufus Rorem at the disposal of the Council for a part of the year. 

The support of the foundations and other philanthropies will enable 
the Council to carry on its work and cover its investigations of pertinent 
hospital problems during this year and to further extend its interests, 
if sufficient financial support is given during the next few years. 

The Metropolitan Insurance Company, in making its contribution, has 
placed the study of one of the largest of our economic problems in the 
hands of the organization best fitted to make such a study from a disinter- 
ested and impartial standpoint. 

The Board of Trustees is deeply appreciative of the consideration that 
prompted the Metropolitan Insurance Company to make this grant and 
of the Rosenwald Fund’s action in making its contribution for the work 
of the Council. The entire hospital field will benefit greatly by the studies 
made possible through these benefactions. 
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Hospitals and Their Relations to the Public 


IE LONG CONTINUED period of economic depression has caused losses 

in every field of endeavor. Colleges, schools, and hospitals, as well as 

commerce and industry, have experienced changing conditions that 
in their ultimate results may be more important than declining incomes or 
reduced earnings. 

Hospitals in particular have been affected by these changing conditions. 
The growth of hospitals and their development of efficient services for 
the care of the sick has been a process that has taken more than a quarter 
of a century to develop. It has been made possible through the education 
of our people to go to hospitals when their illness or their disability made 
efficient care necessary. The staffs of hospitals have long regarded our 
hospitals as their professional homes and the places where they could 
more successfully practice their art for the benefit of their patients. They 
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not only have encouraged their patients to go to a hospital when they 
became ill, but often insisted that proper hospitalization was necessary for 
their early and complete recovery. In this manner the public grew to 
know, to use, and to support our hospitals and to encourage their growth, 
not only in increased bed capacities of existing institutions, but in the 
building of new hospitals to meet the growing requirements of a “hos- 
pital conscious” public living in a prosperous era. 


The last two years have changed the picture materially. People in 
every stratum of economic life in this country have learned to do without 
many things that they had been accustomed to. More and more the 
patients who formerly went to hospitals have, for reasons of economic 
stress or upon the advice of their physicians, been cared for in their homes 
or have denied themselves the services of both the physician and the 
hospital. In two years’ time or more there has been a decided loss of the 
“hospital consciousness” upon the part of the patients—with a resulting 
lowered bed occupancy and decreasing financial support from philanthropy. 
The good will which our hospitals have been a quarter of a century or 
more in building, with all the benefits that good will brings and which 
constitutes the hospitals’ most valued asset, is in danger of being decidedly 
impaired. While our hospitals enjoy the respect and confidence of every 
community to a larger extent now than at any previous time, the will or 
the desire to use the hospitals when patients become ill, and more par- 
ticularly when they have to pay for hospitalization, is decreasing. 

The remedy lies in the establishment of the closest possible relations 
between the public and its hospitals. The public should be constantly 
informed of the character of work the hospital is doing in its service, of 
the amount of charity which our hospitals give to the community each 
year, of the amount of support which the public contributes to the hospitals. 

The hospitals can no longer face existing conditions by “hiding their 
light under a bushel,” but just as they have educated, through the effi- 
ciency of their services and the thoroughness with which they looked after 
the patients, they must now educate the public in order to insure to our 
institutions increased support for them, and their continued operation. 
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Hospital Care for Veterans 


One of the most appropriate editorials upon this subject that has been 
presented was published in the issue of the Saturday Evening Post for 
January 7, under the title of “Home Town Care for Veterans.” The 
Saturday Evening Post emphasized the argument offered by the American 
Hospital Association and presented by President-Elect N. W. Faxon, 
chairman of the Legislative Committee, in the hearing before the Veterans 
Committee of Congress. The editor of the Saturday Evening Post calls 
particular attention to the ample facilities for the care of veterans in 
volunteer hospitals and to the destructive competition which the Govern- 
ment has set up by building new hospitals instead of utilizing the vacant 
accommodations in existing volunteer hospitals. 


Hospitals throughout the country are feeling the cramping effects of current 
conditions more severely than almost any other class of institutions. Even in good 
times, they are run at a loss and must look to charitable citizens and to local 
welfare organizations to meet their deficits. This winter they are under pressure 
to give more free service than ever, with fewer patients to offset their costs. 

Medical men, even those with large practices, are feeling the pinch of poverty, 
for they report that they are collecting only from ten to twenty per cent of their 
bills. Doctors and surgeons may starve, hospitals may go broke, but such are the 
traditions of medicine that the sick must be cared for at any cost. 

Our hospital situation is becoming more and more grave. Only five-eighths of 
our existing accommodations are being used. More than three-eighths of the avail- 
able beds—thirty-eight per cent, to be exact—are empty. In the face of these con- 
ditions, Congress, with its unfailing genius for devising new ways in which to 
spend other people’s money, threatens to make them worse by building all over the 
land elaborate and costly hospitals for the care of sick and disabled veterans. Such 
a course is as detrimental to the best interests of veterans as it is to sound public 
policy. Already there have been bitter complaints from the mothers of veterans 
that their boys have been sent to hospitals so far from home that it is impracticable 
for their families to visit them. Such complaints are well founded. They will 
multiply in proportion as the practice becomes more widespread. 

Veterans are entitled to care as near home as hospital facilities permit. It is 
manifestly unfair to send them to distant medical centers for treatment when they 
can be given as good care among friends and neighbors, where their families can 
visit them without inconvenience or expense and where they can still have some 
share in home-town affairs. Local hospitals are local enterprises and they are 
usually sponsored by the best element in their communities. The Government, in- 
stead of setting up destructive competition with these quasi charities, should utilize 
their vacant accommodations and pay a fair price for service rendered. Such a 
policy would be to the interest of veterans and would react favorably upon struggling 
institutions from coast to coast. 








4 BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


The Presbyterian Hospital Observes Its Fiftieth 
Anniversary 


HE Pyesbyterian Hospital of Chicago, an institution that through 

many years has been one of that city’s finest traditions, observed its 

fiftieth anniversary on January 9, when two hundred members and 
friends of the Women’s Board staged a program of celebration. It was 
especially noted that Dr. William A. Douglass, for fifty years the secretary 
of the Board of Managers of the hospital, Mrs. D. W. Graham, a charter 
member of the Woman’s Board, and Dr. John A. Robison, a member of 
the first medical staff, were present and told of the progress of medicine 
and surgery in the last half century. 

The Presbyterian Hospital was built in 1884, with a capacity of eighty 
beds. At the time that it was dedicated, it was one of seven hospitals in 
the city of Chicago, which had a population of 650,000 people. These 
seven hospitals, including the County Hospital, had a total of 1,765 beds 
to serve a city of 650,000 people and growing at the rate of 40,000 a year. 

During the fifty years of its operation the Presbyterian Hospital has 
admitted a total of 280,489 patients, of which number 83,496, or approxi- 
mately one out of three patients, were entirely free. The founder of the 
hospital was Dr. Joseph P. Ross. It was the purpose of the founder not 
only to provide hospital facilities for those who were able to pay, as well 
as those who were to be cared for without charge, but at the same time 
to create a center of medical education and a school for the training of 
nurses, and with this thought in mind the Presbyterian Hospital has been 
developed into one of the great teaching institutions of the Middle West. 

It is especially significant that for almost thirty-three years the Presby- 
terian Hospital has been managed by the same superintendent, Mr. Asa S. 
3acon, the treasurer of the American Hospital Association. 
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Central Council for Nursing Education 
The Central Council for Nursing Education will hold a luncheon meet- 
ing on Tuesday, February 14, 1933, at the Palmer House, Chicago, im- 
mediately following the Joint Session (devoted to nursing) of the Council 
on Medical Education and Hospitals of the American Medical Associa- 
tion, and the American Conference on Hospital Service. 


Dr. Winford H. Smith, director, The Johns Hopkins Hospital, Balti- 
more, Maryland, will speak on “Future Trends in Nursing.” 
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Remarks of Dr..N. W. Faxon Before the Joint Congres- 
sional Committee on Veterans’ Legislation 
DECEMBER 22, 1932 


AM APPEARING before you as chairman of the Committee on Hospital- 
ization of the American Hospital Association, and as President-elect of 
that Association. The American Hospital Association is the largest 

national hospital association in the United States, having 1,500 institu- 
tional members and 2,600 personal members and representing 4,797 
hospitals. 

The reason for my appearance is the desire of the Association to offer 
its facilities as represented by its central office in Chicago, its committees 
and the personnel of its membership to assist the committee in collecting 
information relating to hospitals in the United States upon which they 
may found sound policies relating to hospitalization of veterans. Further- 
more, since the policies of the Government regarding the hospitalization 
of veterans profoundly affects the civil hospitals of this country, we are 
grateful for the opportunity of presenting to you some of the conclusions 
reached by committees of the Association which have been studying the 
problem during the past three years. These committees have tried to 
approach this subject with a broad view and to consider the interest of 
the veteran, the responsibility to the Federal Government, the service pro- 
vided by the Veterans Bureau hospitals as contrasted with services avail- 
able in civil hospitals, the present legislation relating to the care of veterans, 
and other factors as affecting the best interest of the entire community 
rather than applied to any single group in the community. 

Upon certain responsibilities of the Federal Government for the med- 
ical care of veterans, there seems to be universal agreement. As far as 
I know, all agree that the Federal Government should provide: 

First: Medical care and hospitalization for all veterans with service- 
connected disabilities. 

Second: Medical care and hospitalization for all veterans having tuber- 
culosis, neuro-psychiatric, and certain other conditions, whether these are 
service-connected or not. 

The building of hospitals and the development of personnel to provide 
this care has the support of all. 

There remains, then, that group of cases described as acute medical 
and surgical diseases or general medical diseases of non-service-connected 
origin, and it is in regard to the care of these cases that differences of 
opinion have occurred. Are these cases properly the responsibility of the 
Federal Government? With complete understanding that it is the pre- 
rogative of Congress to determine this responsibility, I would like to make 
these observations : 
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Is it desirable that the American public provide free medical care for 
all veterans? The case is clear as regards service-connected disabilities ; 
the case may be justified for veterans who cannot pay for their own med- 
ical care. At present this burden is borne in part by the Federal Govern- 
ment through the utilization of such facilities in Government hospitals as 
are not required for the care of service-connected cases and the remainder 
by local communities in state, county, city, and private civil hospitals. But 
what of the man whose disability is not service-connected and who can 
pay? Is the Federal Government justified in using tax funds for citizens 
merely because they served in time of war? Taxes are levied upon the 
entire nation, yet such benefits are available to only a few. Insofar as 
benefits are for service rendered, well and good; for those unable to pay, 
maybe. But when benefits are based neither upon a veteran’s service nor 
upon his need, but merely upon his status, the public may object to free 
medical care for all veterans. 

The American Hospital Association therefore fails to see why the Gov- 
ernment should accept responsibilities for the care of all non-service-con- 
nected cases and does not approve of the extension of medical care to 
veterans with non-service-connected disability so as to provide care for 
all veterans. 

The Association recognizes the charitable interest of Congress in 1924 
when there were vacant beds in Government hospitals, which had been 
primarily constructed for the care of service-connected cases, in making 
these beds available for the care of veterans with non-service-connected 
disabilities, and approves of the interpretations of the Veterans Bureau 
that those veterans unable to pay for their care should be given preference. 

The Association, however, has viewed with apprehension the policy of 
Congress and the Veterans Administration of expanding Federal hospital 
facilities in order to care for an increasing number of non-service-con- 
nected cases. Believing that it was and is the intent of Congress to limit 
the care of veterans with non-service-connected disabilities to such facil- 
ities as are not needed for service-connected cases, the Association desires, 
if the granting of medical care to general medical non-service-connected 
cases is continued, to support the recent recommendations of the Veterans 
Administrator ; namely— 

1. Veterans with service-connected disabilities to be given the right to 
medical and hospital care at Government expense, such veterans to 
be hospitalized in Veterans Administration hospitals before consider- 
ation be given to hospitalizing non-service-connected cases. 

2. Veterans of all wars suffering from tuberculosis, neuro-psychiatric, 
and certain other diseases to be given hospitalization where beds are 
available in Government hospitals after caring for the service-con- 
nected group. 

3. Veterans of any war to be entitled to hospitalization to the extent 
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that Government facilities permit after hospitalization covered in 
the first and second paragraph has been afforded. 

4. No additional beds to be hereafter constructed for veterans suffering 

from non-service-connected disability. 

However, if Congress does not approve these recommendations, does 
not adopt such policies, and determines to offer free medical care to an 
increasing number of veterans with non-service-connected disabilities for 
whom additional Government hospitals must be built or existing hospitals 
enlarged or care provided in other ways, then for the Association, I would 
like to repeat the resolution passed at the annual convention at Detroit. 

“1. The American Hospital Association approves of the policy of the 

l‘ederal Government in providing medical and hospital care for vet- 

erans with service-connected disabilities and for all veterans suffering 
from mental, tuberculous, and chronic diseases; it does not believe 
that it is a proper responsibility of the Federal Government to pro- 
vide medical and hospital care for veterans suffering from non-serv- 
ice-connected acute medical and surgical diseases, and therefore 
favors the amendment of Section 202-10 to this effect. 

“2. Failing this, the American Hospital Association favors the use of 
civilian hospitals for the care of veterans with non-service-connected 
acute medical and surgical diseases. 

3. The American Hospital Association disapproves of the building of 
additional Iederal hospitals for the hospitalization of veterans with 
non-service-connected acute medical and surgical diseases.” 

The reasons why the Association favors the use of civilian hospitals 
in this event are fully set forth in resolutions passed at the previous con- 
vention in Toronto, which are as follows: 

Wuereas, the Government of the United States has increased 
its provision for the medical care of veterans by including patients 
disabled by causes other than those attributed to the hazards of service, 
with the evident intention of the Congress to insure to veterans oppor- 
tunity for medical and surgical care equal to those enjoyed by any 
citizen ; and 

WuereEas, by the natural growth and development of general civil- 
ian hospitals, provision is made for the care of all medical and surgical 
classes of citizens in the vicinity of their homes, except in the smaller 
and rural communities, thus providing in a large part for the additional 
number of beds which the Veterans Bureau has declared must be 
provided; and 

Wuereas, the use of such civilian hospitals as may be available 
for the diagnosis and treatment of injuries and illnesses will often 
prove advantageous to both patient and nation, as in the following 
example among others, namely— 

a) The veteran may receive in an approved civilian hospital in his 
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neighborhood the opportunity enjoyed by his fellow citizens for im- 
mediate treatment in the event of accident or acute illness without the 
necessity and danger of halting treatment for removal to the nearest 
Government hospital ; 

b) If referred to a civilian hospital, the patient would not be sub- 
jected to separation from family, friends, and business environment 
during the period of illness and incapacity, as well as in the event of 
death, as would often result from reference to a Government hospital ; 

c) After the acute stage of illness he will not be required to 
remain at the hospital for necessary convalescent observation, pre- 
scription, and care, instead of returning to his home, thus eliminating 
additional distress to himself and additional cost to the nation; 

d) The patient will not be subjected to the danger and delays of 
transportation and the cost thereof to the nation will be avoided ; 

ce) The patient will be afforded opportunities for special and 
consultive professional care through the facilities provided by many 
of the large civilian hospitals which may be found in his neighbor- 
hood ; 

f) The cost of maintenance and professional care in civilian hos- 
pitals should not exceed that of Governmental hospitals on a com- 
parable basis, and the cost of construction and equipment of many 
large Governmental hospitals the need for which will gradually dis- 
appear in the course of time will be avoided; therefore, be it 

Resolved, That the Trustees of the American Hospital Association, 
in the interest of the veterans, and also for the purpose of avoiding 
unnecessary expense to the country and the public in general, earnestly 
recommend to the Veterans Administration, the Veterans Organiza- 
tions, the Congress, and all others having the welfare of the veterans 
at heart, a consideration of the facilities for the care of injuries and 
acute illnesses offered by available civilian general hospitals under 
conditions similar to those enjoyed by veterans suffering from service 
disabilities, and further recommend that action be taken so that the 
use of available civilian hospitals with provision for proper medical 
care be the privilege of all veterans requiring general hospital treat- 
ment. 


Competent authorities estimate that the maximum number of beds that 
will be needed to care for all veterans with service-connected and non- 
service-connected disabilities will be from 81,000 to 125,000 and that the 
peak will be reached in 1950. The number of beds that will be available 
to the Veterans Administration in 1933 will be approximately 35,000. 
Consequently it will be necessary to double or triple the Government 
facilities if the policy of giving free medical care to veterans with non- 
service-connected disabilities is adopted and care given only in Government 
hospitals. In 1931, 54 per cent of all cases in Government hospitals were 
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non-service-connected cases. Of the general medical cases, which is the 
group with which we are primarily concerned, 82 per cent were non- 
service-connected. It is therefore apparent that the Veterans Adminis- 
tration has ample facilities at its disposal to care for present and future 
needs of service-connected cases, plus mental and tuberculosis cases of 
whatever origin. If further extension of aid to veterans of non-service- 
connected disability is granted, the Association desires to call attention to 
the fact that there are approximately 28,000 beds now available in civilian 
general hospitals, of a grade comparable to Government hospitals, which 
might be used advantageously for the care of such cases. 

The Association can see no especial advantage in requesting the transfer 
of the care of these cases now provided for in Government hospitals to 
civil hospitals unless it can be shown that financial economies for such 
care can be effected. But it would emphatically protest against further 
expansion of Government hospitals. 

For the reasons already set forth, then, the American Hospital Asso- 
ciation petitions, if Congress decides to extend free medical care to vet- 
erans with non-service-connected disabilities, a procedure which it does 
not recommend or approve, that Congress will empower the Veterans 
Administration to hospitalize such cases in civil hospitals under contracts 
similar to those now existing for veterans with service-connected disabili- 
ties, and that Congress will further stipulate that it shall be the policy of 
the Government and the Veterans Administration not to erect additional 
Federal hospitals or to expand existing Federal hospitals until civilian 
hospitals can no longer provide adequate facilities for the care of veterans 
recommended to their care by the Veterans Administration, 


SUMMARY 

1. The American Hospital Association approves the granting of medical 
and hospital care to veterans with service-connected disabilities, and to 
veterans with tuberculous, neuro-psychiatric, and certain specified diseases, 
whether service-connected or not. 

2. It does not approve of granting free medical and hospital care to 
veterans with general medical conditions of non-service origin; existing 
facilities in Government hospitals to be used, however, for these cases until 
needed for veterans of the group specified in paragraph 1. 

3. It does not approve of the building of additional Government hos- 
pitals or any extensive addition to existing hospitals for the care of non- 
service-connected cases. 

4. In the event that the policy of granting free medical care to vet- 
erans with non-service-connected disabilities is expanded, a policy which 
the Association does not advocate or desire, it petitions that such care 
be given in civil hospitals. 
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BUYERS’ INDEX OF SUPPLIES, EQUIPMENT, AND 
FURNISHINGS 


(A. F. 


Acid-resisting Pipe and Drains 
Duriron Co., Ine., Dayton, Ohio 
Acoustical Treatment Materials 


Celotex Co., Chicago, II. 
Johns-Manville Corp., New York, N. Y. 


Alcohol 
U. S. Industrial Alcohol Co., 
NN: ¥. 


New York, 


Ambulances 


Cunningham; Son & Co., 
ester, N. Y. 
Dodge Bros. Corp., Div. 
Corp., Detroit, Mich. 
Henney Motor Co., Freeport, Ill. 
Miller Co., A. J., Bellefontaine, Chio 
Sayers & Scovill Co., Cincinnati, Ohio 
Studebaker Corp., South Bend, Ind. 
White Co., Cleveland, Ohio 


Anatomical Models and Charts 
Denoyer-Geppert Co., Chicago, IIl. 


Eisenstein & Co., H., Springfield Gar- 
dens, N. Y. 


James, Roch- 


of Chrysler 


Anesthesia Apparatus 
Cheney Chemicals, 
Foregger Co., Inc., New York, N. Y 
Heidbrink Co., Minneapolis, Minn. 
McKesson Appliance Co., Toledo, Ohio 
Ohio Chemical & Mfg. Co., Cleveland, 

Ohio 
Safety Anesthesia 
Chicago, Iil. 


Ltd., Toronto, Can. 


Apparatus Concern, 


Puritan Compressed Gas Corp., Kansas 
City, Mo. 
Sklar Mfg. Co., J., Brooklyn, N. Y. 


Sorensen Co., C. M., Long Island City, 
‘ie 


Anesthetics 


Cheney Chemicals, Ltd., 
Clarke Chemical Co., 
Mallinckrodt 

Louis, Mo. 
Ohio Chemical & Mfg. Co., 


Toronto, 
Wickliffe, 
Chemical 


Can. 
Ohio 
Works, St. 


Cleveland, 


Ohio 
Puritan Compressed Gas Corp., Kansas 
City, Mo. 


Stratford—Cookson Co., Philadelphia, Pa. 
Wall Chemicals, Inc., Detroit, Mich. 
Bandage Cutting Machines 


Eastman ‘pews Co., Buffalo, N. Y. 
Gury Mfg. Co., . St. Louis, Mo. 
Maimin Co., H., ‘na York, N. Y. 


Bandage Machine (Plaster) 


Hartford Surgical Appliance Co., 
ford, Conn. 


Hart- 


Bandages (Crepe) 
Norvic Co., Boston, Mass. 
Batteries, Emergency Lighting 


Electric Storage Battery Co., 
phia, Pa. 


Philadel- 


A. Exhibitors and . 


Advertisers ) 


Beds and Bedding 
Barealo Mfg. Co., 


Buffalo, N. Y. 
Dougherty & Co., 


_ H. D., Philadelphia. 

a. 

— Spring Bed Co., New York, 
N 


Greenpoint Metallic Bed Co., Brooklyn, 
N.. Y¥. 

Hall & Son, Frank A., 

Hard Mfg. Co., Buffalo, N. Y 

Logan Co., Louisville, Ky. 

Simmons Co., Chicago, II. 


Blankets 


Horner Bros. Woolen Mills, Eaton Rap- 
ids, Mich. 

Huyck & Sons, F. C., 
Albany, N. Y. 

Pendleton Woolen Mills, 


New York, N. Y. 


Kenwood Mills, 


Portland, Ore. 


Bookkeeping Machines 


Burroughs Adding Machine Co., De- 
troit, Mich. 
Books 


Davis Co., F. A., Philadelphia, Pa. 
Lippincott Co., J. B., a i ue Pa. 
Macmillan Co., New York, N. 

Mosby Co., C. V., St. Louis, Mo. 
Saunders Co., Ww. B., Philadelphia, Pa. 
Univ. of Chicago Press, Chicago, Ill 


Breast Pumps 


MacGregor Instrument Co., Needham, 


ass 

Medical Specialties Co., New York, 
es 

FP erfection Mfg. Co., Minneapolis, Minn. 


Bronze Tablets 


Matthews & Co., James H., 
>a. 


Capes and Coats, Nurses’ 
Standard Apparel Co., 


Pittsburgh, 


Cleveland, Ohio 

Casters, Complete Line 
Colson Co., Elyria, Ohio 
Darnell Corp., Long Beach, 
Faultless Caster Co., 


Calif. 
Evansville, Ind. 


Jarvis & Jarvis, Inc., Palmer, Mass. 
Chairs, Lightweight 
Aluminum Co. of Amer., Pittsburgh, 
Pa. 
Lloyd Mfg. Co., Menominee, Mich. 
Chairs, Reclining 
Royal Easy Chair Co., Sturgis, Mich. 


Chemicals 


Cheney Chemicals, Ltd., Toronto, 
Hoffman-La Roche, Inc., 


Can. 
Nutley, N. J. 


Mallinckrodt Chemical Works, St. 
Louis, Mo. 
Mulford Co., H. K., ee ae 


Schering & Glatz, Inc., New York, 

Squibb & Sons, E. R., New York. Ss 

Wilson Laboratories, Chicago, Ti 
Chinaware 

Onondaga Pottery Co., Syracuse, N. Y. 
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Chlorine Control Apparatus 
Wallace & Tiernan Co., Inc., Chicago, 
Ill. 


Chutes, Linen and Refuse 


Olson & Co., Samuel, Chicago, II. 
Pfaudler Co., Rochester, N. Y 


Clarifiers, Toilet and Bedside 


General Electric X-ray Co., Chicago, 
Tl. 
Cleaning Supplies and Soaps 
Colgate Palmolive Peet Co., Chicago, 
I 


ll. 
Ford Co., J. B., Wyandotte, Mich. 
Hillyard Chemical Co., St. Joseph, Mo. 


Huntington Laboratories, Inc., Hunt- 
ington, Ind. 

Lewis Co., Inec., Samuel, New York, 
IN. 

Midland Chemical Laboratories, Inc., 


Dubuque, lowa 
Oakite Products Co., New York, N. Y. 
Procter & Gamble Co., Cincinnati, Ohio. 
Savar Corp., St. Louis, Mo. 
Sterling Products Co., Easton, Pa. 
Vestal Chemical Laboratories, Inc., 
St. Louis, Mo. 


Colonic Therapy Apparatus 
Fisher, A. R., R. N., New York, N. Y. 
Schellberg Mfg. Corp., New York, N. Y. 


Compressed Air and Vacuum Units 
Baker-—Hansen Mfg. Co., Alameda, Cal. 
Sklar Mfg. Co., J., Brooklyn, N. Y. 
Sorensen Co., C. M., Brooklyn, N. Y. 


Cotton 

American Gauze and 
Cape Girardeau, Mo. 

Bay Co., Bridgeport, Conn. 

Carolina Absorbent Cotton Co., 
lotte, N. Car. 

Griswoldville Mfg. Co., New York, N. Y. 

Johnson & Johnson, Inc., New Bruns— 
wick, N. J. 

Lewis Mfg. Co., 


Cotton Co., 


Char- 


Walpole, Mass. 
Croup Tents 


Komfortos Corp., Los Angeles, Calif. 


Cubicle Curtain Equipment 
Judd Co., Inc., H. L., New York, N. Y. 


Cubicle Equipment (Glass and Steel) 
Sanymetal Products Co., Cleveland, 
Ohio. 


Weis Mfg. Co., Henry, Elkhart, Ind. 


Dental Equipment 
Ritter Dental Mfg. Co., Rochester, N. Y. 
White Dental Mfg. Co., S. S., Phila- 
delphia, Pa. 
Dentifrices 
Kolynos Co., New Haven, Conn. 
Squibb & Sons, E. R., New York, N. Y. 
Diapers, Absorbent and Waterproof 
Diapex Corp., New York, N. Y. 
Griswoldville Mfg. Co., New York, N. Y. 
Dinnerware 
Beetleware Corp., New York, N. Y. 
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Dishwashing Machines 


Blakeslee & Co., G. S., Chicago, Il. 
Champion Dish Washing Machine Co., 
Erie, Pa. 
Colt’s Patent Fire 

Hartford, Conn. 
Faspray Corp., Red Bank, N. J. 
Hobart Mfg. Co., Troy, Ohio 
Surgex Mfg. Co., Oakland, Calif. 


Arms Mfg. Co., 


Door Closers and Latches 


Norton Door Closer Co., Chicago, Ill. 
Vonnegut Hardware Co., Indianapolis, 
Ind. 


Doors, Metal 


Trussbilt Steel Doors, 
Minn. 


Ine., St. Paul, 
Drains—Shower, Floor, and Roof 
Josam Mfg. Co., Cleveland, Ohio 


Dressings, Surgical 
American Gauze and Cotton Co., Cape 
Girardeau, Mo. 
Bay Co., Bridgeport, Conn. 


Griswoldville Mfg. Co., New York. 
I ¥ 


Johnson & Johnson, Inec., New Bruns- 
wick, N. J. 
Lewis Mfg. Co., Walpole, Mass. 


Duplicating Machines 
Beck Duplicator Co., 


Electric Pads 
Electric Blanket Co., 


New York, N. Y. 


Chicago, Il. 


Electrocardiographs 


Sanborn Co., Cambridge, Mass. 


Enamelware 
Columbian Enameling & Stamping Co., 
Terre Haute, Ind. 
Fibre Products 


Grand Rapids 
Rapids, Mich. 


Fibre-Cord Co., Grand 


Filing Equipment 
Globe-Wernicke Co., Cincinnati, Ohio 
Kardex—Rand Co., Tonawanda, N. Y. 
Schwartz Sectional System, Indianap-— 
olis, Ind. 

Weis Mfg. Co., Henry, Elkhart, Ind. 

Yawman & Erbe Mfg. Co., Rochester, 
Ne ¥. 


Fire Escapes (Tubular) 
Corporate Steel Products, 

treal, P. Q. aes 
Potter Mfg. Co., Chicago, II. 


Floor Scrubbing, Waxing, and Polishing 


Machines 

Continental Car-Na-Var Corp., 
Ind. 

Finnell System, Inc., Elkhart, Ind. 

Hild Floor Machine Co., Chicago, Il. 

Huntington Laboratories, Inc., Hunting- 
ton, Ind. 

Kent Co., Inc., Rome, N. Y. 

Wood & Co., G. H., Ltd., Toronto, Ont. 


Ltd., Mon- 


Brazil, 


(List to be continued next month) 
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Coming Meetings 

Council on Medical Education and Hospitals, American Medical Asso- 
ciation, Chicago, February 13-14. 

National Methodist Association of Hospitals, Homes, and Deaconess 
Work, Indianapolis, February 15-16. 

New England Hospital Association, Boston, February 17-18. 

Western Hospital Association, Long Beach, Calif., February 22-23. 

Texas Hospital Association, Dallas, March 17-18. 

Pan-American Medical Association, Dallas, March 21. 

Hospital Association of Pennsylvania, Philadelphia, March 21-23. 

Florida Hospital Association, Ocala, March 27-28. 

Louisiana Hospital Association, Shreveport, April. 

Iowa Hospital Association, Marshalltown, April 19-20. 

Southern Methodist Hospital Association, St. Louis, April 19-20. 

Joint Conference, Kentucky, Arkansas, Tennessee, and Oklahoma Hos- 
pital Associations, Hot Springs, Ark., April 25-26. 

Joint Conference, North Carolina, South Carolina, and Virginia Hospital 
Associations, Charleston, S. C., May. 

Ohio Hospital Association, Columbus, May 2-4. 

Joint Conference, Illinois, Indiana, and Wisconsin Hospital Associations, 
Chicago, May 3-5. 

Connecticut Hospital Association, Torrington, May 5. 

Mississippi Hospital Association, Jackson, May 8. 

New Jersey Hospital Association, Asbury Park, May 19-20. 

Minnesota Hospital Association, Minneapolis, May 25-26. 

Midwest Hospital Association, May 26-27. 

American Society of Radiographers, Rochester, N. Y., May 31-June 3. 
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Pan-American Medical Congress 

One of the meetings which will prove of special interest to hospitals 
and the medical profession during the year will be the Pan-American 
Medical Congress, which will convene in Dallas, Texas, from March 21-25. 
This meeting will call together the leading men of the medical profession 
in North and South America. 

The program for the Fourth Pan-American Medical Congress is full 
of interest and the medical and hospital men who will attend it are the 
leaders in professional thought in Latin America, Canada, and the United 
States. 

The president of the society is Dr. Francisco M. Fernandez, of Havana, 
Cuba, and the secretary general is Dr. J. E. Lopez-Silvero, also of Havana, 
Cuba. The chairman of the local arrangements committee is Dr. J. O. 
McReynolds. 
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New Buildings and Construction 


California 


Los Angeles —Formal dedication of a new addition to the Queen of 
Angels Hospital and the inclusion in the new wing of the Santa Rita 
Clinic was held on the 29th of January. 


Colorado 
Ignacio.—The new Indian Hospital at Ignacio is to be known as the 
Iedward ‘T. Taylor Hospital, in honor of the Colorado congressman in 
whose district it is located. 
Florida 
Umatilla—The Lake County Medical Center, a hospital unit sponsored 
by the Lake County Medical Society, the members of which are equipping 
the operating rooms, is nearing completion. Equipment of the other rooms 
is being undertaken by various other organizations and individuals, and 
the unit will soon be ready for occupancy. 
Georgia 
Miona Springs —Plans are under way to build a hospital at this well 
known health resort. The project will be backed by the physicians of 
the state. 
Massachusetts 
Fall River.—The new nurses’ home for Union Hospital is nearing com- 
pletion and will soon be ready for formal opening and occupancy. 
Stoughton—The new Norfolk Medical Center was opened by Dr. 
Arthur E. Brides on January 14 and 15 for inspection. 


New Mexico 

Albuquerque.—Construction of the new United States Indian School 
Hospital building, to be located on the campus of the University of New 
Mexico, was started January 15. The building when completed will cost 
$350,000. 

New York 

Brooklyn.—The new $7,000,000 main building for the Kings’ County 
Hospital will be ready for formal dedication and occupancy by the first 
of March. The old buildings will be razed. 

Far Rockaway.—Plans for a two-story brick addition to St. Joseph’s 
Hospital, to be built behind the main building, have been filed. The 
structure will cost $49,000 and will be the first unit of a segmented wing. 

Helmuth.—Bids on construction at the Gowanda State Homeopathic 
Hospital, embracing sixteen buildings, have been received. The lowest 
was for $1,947,000. 


Kings Park.—Contract has been awarded for the building of a mental 
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hospital for the new group at Kings Park State Hospital estimated to 
cost $1,800,000. 

New York City.—Construction on the eight-story building planned for 
the Lebanon Hospital, a project which has been in course of preparation 
for some time, will be started this spring. A nurses’ home is also in- 
cluded in the plans. 

Rome.—tThe reconstruction of the maternity pavilion of the Rome and 
Murphy Memorial Hospital has been completed and was opened December 
14. This pavilion has been closed since the fire on March 18 last, which 
damaged the pavilion to such an extent that reconstruction was necessary. 

W oodbury.—The application of the Jewish Consumptives’ Relief Society 
to establish a tuberculosis hospital has been granted. 

Pennsylvania 

Bellefonte —Excavation for the foundation of the new nurses’ home 
for the Center County Hospital is well under way. It will be an L-shaped, 
three-story building with classrooms, recreation and sleeping quarters for 
the staff, student nurses, and help, and workshop and storage rooms. 

Wisconsin 

Sheboygan——The Sheboygan Memorial Hospital was opened to the 
public on January 14 and 15. It is a five-story building with ninety-four 
beds and twenty-four bassinets. Miss Esther C. Klingmann is superin- 
tendent. 





°, 
a 
% 


Dr. Henry Daspit Taken by Death 


Notice is received of the death of Dr. Henry Daspit, of New Orleans, 
on Monday, December 19. He was dean of the graduate school of medi- 
cine at Tulane University, superintendent of the City Hospital for Mental 
Diseases for sixteen years, senior neurologist on the visiting staff at 
Charity Hospital, and neurological consultant at several other New Orleans 
hospitals. In 1930, when the Association held its convention in that city, 
he was secretary of the Local Arrangements Committee. 

Dr. Daspit was forty-eight years old. 
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New Applications for Membership 
Institutional applications were received during the past month from the 
following hospitals : 


cE OE eS oe ey tree ere eS Estherville, Iowa 
NG MINN 5 625) Ge Le cedure dene epee es Poplar Bluff, Missourt 
ee rae ae ee ee yr ee Oskaloosa, Iowa 
New Battle Creek Hospital and Sanitarium.......... Battle Creek, Iowa 
6 hoes BUSY Seok es wSNSeAe a Osceola, Iowa 


Wesson Memorial Hospital.........................Springfield, Mass. 
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Personal Items 

The vacancy in the position of superintendent of the Central Islip (New 
York) State Hospital created by the retirement of Dr. George A. Smith 
has been filled by appointment of Dr. David Corcoran, who has been 
assistant superintendent of the Brooklyn State Hospital. Dr. Corcoran 
took up his duties on January 1. 

Miss Charlotte F. Landt took charge of Memorial Hospital of Natrona 
County, Casper, Wyoming, on January 15. 

Mrs. Anna Brand has succeeded Dr. Eugene A. Scharff at the St. 
Louis County Hospital, Clayton, Missouri. 

Dr. Adrian Taylor, of Birmingham, Alabama, succeeds to the superin- 
tendency of the Clifton Springs (New York) Sanitarium and Clinic. Dr. 
Hubert Schoonmaker has been acting superintendent. 

Lillian C. Phillips, for thirty-two years superintendent of the Montreal 
Foundling and Baby Hospital, has resigned, because of ill health. Miss 
M. R. Lawrence, formerly her assistant, succeeds her. 

Dr. Charles E. Parker was officially appointed superintendent of the 
Kings Park (New York) State Hospital on January 1. Since the transfer 
of Dr. William Tiffany to the Pilgrim State Hospital at Brentwood, he 
had been acting superintendent. 

Louis Cooper Levy succeeds Miss Beryl B. Anscombe in the super- 
intendency of Menorah Hospital, Kansas City, Missouri. 

Dr. George F. Cottle has been appointed to duty at the U. S. Naval 
Hospital, Chelsea, Massachusetts. 

Sister M. Regulata succeeds Sister M. Illuminata as superintendent of 
St. Agnes Hospital, Philadelphia. 

Dr. T. R. Ponton, formerly of the University Hospital, Augusta, 
Georgia, has made connection with the Physicians’ Record Company, 
Chicago. 

Miss Lizzie L. Goeppinger left the Culver Hespital, Crawfordsville, 
Indiana, on November 30, 1932. Miss Meek, her assistant for some years, 
has been appointed to act as superintendent. 

Dr. C. D. Frost is superintendent of the Union Memorial Hospital of 
Baltimore, succeeding Miss Roberta L. Ball. 

Florence E. Merrill is succeeded by Emma A. Mortimer in the super- 
intendency of Clinton Hospital Association, Clinton, Massachusetts. 

Mrs. Grace C. Allen recently resigned the superintendency of St. Luke’s 
Hospital, Saginaw, Michigan, and is succeeded by Sister Martha Proehl. 

Miss Pearl H. Braithwaite has been appointed superintendent of the 
Chicago Lying-in Hospital, succeeding Miss Jessie F. Christie. 

R. L. Hendee has severed his connection with the Robinson Memorial 
Hospital at Ravenna, Ohio. 
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Clara E. Browitt has been selected to fill the vacancy at the Greeley 
(Colorado) Hospital caused by the death of Rev. Theodore Young. 

Mary Ellen Norwold has resigned as superintendent of the Rushville 
(Indiana) City Hospital. She is succeeded by Theresa Sweetman. 

Ada M. Perry, formerly superintendent of the Appalachian Hospital, 
Johnson City, Tennessee, has been appointed to the superintendency of 
the Asheville (North Carolina) Mission Hospital. 

The resignation of Miss Homer C. Harris as superintendent of the 
Robert B. Green Hospital, San Antonio, Texas, will be effective March 1. 

Nellie M. Harding succeeds Dr. C. J. Hurlbut at the Bartow (Florida) 
General Hospital. 

John S. McConnell has resigned the superintendency of the North 
Hudson Hospital, Weehawken, New Jersey. 

Sister McIntosch has been appointed superintendent of the new Lang- 
lade Memorial Hospital at Antigo, Wisconsin. 
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Hospitalization Plan of Eastern Institution in Active 
Operation 
The Mayor of Worcester, Massachusetts has enrolled in the Louis 
Pasteur Hospital service plan, insuring hospitalization upon payment of 
an agreed annual sum. Mayor Mahoney said: 


In becoming one of the subscribers to the Louis Pasteur Hospital’s plan of insuring 
against the hospital emergency, I want to say a word in commendation of the plan. 


This new plan of hospital insurance, with which Louis Pasteur Hospital is pioneer- 
ing, is something that deserves the particular attention of our city at this time. It 
is one of those fine projects which, in helping a chosen group, helps everybody. 

First it protects the great group of families of moderate means who make up, 
really, the bulk of the people in every city and town. These are the people who 
most need our consideration and thoughtful provision, if for no other reason, be- 
cause there are so many of them. This hospital insurance plan protects these 
average families because it enables them, by paying a small fixed charge, to place 
themselves in a position where the heavy cost of an unexpected hospital bill will 
not subject them to a crushing financial strain. They pay only a little while well, 
yet in case of sickness or accident that demands hospital care, they get much. 

The plan, too, protects the hospital, for it brings to the hospital patients who, 
through the fund which the plan sets up, are able to pay their way. Our hospitals, 
already overburdened in serving the public during hard times, should welcome this 
method of helping to balance their budgets. 
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